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OUR CORPORATE VALUES SAY IT ALL: "OUR 
members are our reason for being." 
Ah, but it begs the question: "Do our members 
know that?" 
The fact is Blue Cross and Blue Shield of Florida 
has focused on taking care of members ever since 
we opened our doors. But our view has been 
somewhat internal-what can we do for our mem­
bers? That hasn't been a bad thing. We're recog­
nized for our strength, our commitment and our 
integrity. Our members know they can count on us. 
However, letting them know that they are our 
reason for being requires us to sharpen our focus 
externally-what do our members want, need and 
expect us to do in taking care of them? Delivering 
that is a great thing. 
This issue of Per6pective6 examines current 
efforts under way throughout the company to 
make our values real for our members: 
• We've talked a great deal about our commit­
ment to our members, but now we are letting our 
actions speak for themselves. The third phase of 
our Public Understanding Campaign is bringing 
about real business changes that are minimizing 
any real or perceived concerns. 
• It's a fact: Consumers are better educated 
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these days. To stay educated about what our 
members want, as well as factors that influence 
their health care decisions, we conduct regular 
market research. The insight we glean from our 
surveys helps us stay on track in providing 
affordable health care choices. 
• The new millennium holds tremendous 
opportunity for BCBSF. Our Health Business vision 
of affordable health care choices is our key to 
industry leadership-and it forces us to look from 
the outside in, rather than the inside out. 
• In today's frantic pace, keeping it simple for 
business decision-makers is a distinct advantage. 
In this article on Diversified Business, you'll hear 
from two business decision-makers and how 
we're able to maintain our advantage over 
would-be competitors. 
• It's no secret that BCBSF works with legisla­
tors about health care issues. But did you know 
that we have members who have a lot to say to 
elected officials as well? In this issue's InterView, 
Medicare ii More member Gerald Beaumont dis-
cusses his trip to Washington, D.C., to educate 
Congress about Medicare + Choice. 
• Confused by PAHM or FAHM after employ­
ees' names? Don't be. They're professional desig­
nations of the Academy for Healthcare 
Management. Three years ago, American 
Association of Health Plans, the Association and 
LOMA (the Life Office Management Association) 
created the Academy to improve the quality of 
health care through the education of industry 
professionals. 
• It's happened to all of us at least once. 
People learn you work for Blue Cross and Blue 
Shield of Florida and begin to ask you questions 
or share opinions. This issue's Bright Ideas 
examines the experiences of Chris Boivin, Sue 
Kever and Francisco Moll. 
We welcome your opinions and suggestions. 
You can contact us in several ways: voice mail, 
(904) 905-3047; email, "Blue Views"; fax, (904) 
905-6638; or interoffice mail, Corporate 
Communications, DCC 3-4. ;; 
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SUE KEVER 
LEADER COACH, VIRTUAL OFFICE, NORTH GBU, PENSACOLA 
I have worked at Blue Cross and Blue Shield of 
Florida for 27 years, and during this time, everyone I 
tell has recognized the Blue Cross Blue Shield name. 
Although I have had the occasional "Blue Cross did not 
pay my claim, can you help me?," the overwhelming 
majority of comments have always been positive. Often, I 
hear responses such as, "Really? That's a great company" or "I've had Blue 
Cross and Blue Shield of Florida for years." 
When I tell them that I work with Virtual Office and what VO is, people 
respond very positively. They are not surprised to hear that we are on the 
cutting edge and making strides to constantly improve service to our 
providers and members. I am always proud to tell people I work at Blue 
Cross and Blue Shield of Florida. 
FRANCISCO MOLL 
SENIOR INVESTIGATOR, SPECIAL INVESTIGATION UNIT, 
ORLANDO 
When they learn that I am an investigator, the ques­
tion they ask me is "What do you investigate?" Before 
answering the question, I explain to them that, by law, 





Investigation Unit (SIU). Our duties are to detect and investig, 
cases of abusive and/or fraudulent activity from providers, m 
employees. It is important for the employees and members ol 
and Blue Shield of Florida to know that there is a unit in the c 
investigates fraud and abuse. Any employee or member who I 
of fraud should call our Fraud Hotline number, 1-800-678-835 
CHRIS BOIVIN 
MARKET DEVELOPMENT ANALYST, TAMPA 
Those who are not Blue Cross and Blue Shield of Florida rr 
say, "Boy, you must have great benefits!" or "Do you get your 
age for free?" (Hmmm ... health coverage for free ... ) When I en 
member, I stand fast, ready to defend what I expect I will hea 
help with a denied claim or a request for rate relief. However 
the nightmarish depictions of battles with HMOs - and health 
panies in general - that flash across our television screens al 
people are more curious than aggressive. While I do occasion 
tion like "What's up with this pre-existing condition thing?,"� 
ally interested in hearing about the processes of the compan) 
"How do you decide which services to cover?" It's rather refn 
about that free health coverage ... 
per spec lives S 
lamentals 
anaged care 
,e mandatory for 
lour employees. 
£ten we specialize aspect o . the 
:ss and forget the 
:::ture 
�egard to what it 
tke.p t�\ make it ork. 
OFFICE BUSINESS UNIT 
tives Summer 2000 
edge curriculum and credentials that distinguish 
managed health care professionals The program is 
changing issues such as operations, legislation, reg­
ulations and ethics. To date, nearly half of the stu-
designed for any level of employee who works within dents who enrolled in the introductory program 
managed care or with managed care organizations. 
In addition to professional designations, stu­
dents may earn valuable continuing education for 
Life/Health agent credit, college credit, American 
College continuing education credit, and CME/CE 
for nurses credit. 
A curriculum panel, composed of senior execu­
tives from health plans and other managed care 
organizations, assists the Academy with the devel­
opment of each course. Each course is updated on 
an as-needed basis to ensure it is both current 
and cutting-edge. 
The Academy's curriculum offers two levels of 
study: introductory and advanced. 
Introductory 
The introductory program consists of a single, 
self-study course and exam. It provides graduates 
with a broad, cross-functional overview of man­
aged health care delivery, administration and 
operations. The course covers basic concepts and 
types of managed care organizations, plus a com­
prehensive spectrum of issues such as legislation, 
regulations, technology, quality improvement, 
marketing and ethics. The program follows the 
evolution of the industry, focusing on all forms of 
managed care, including HMO, PPO and POS prod­
ucts, and specialty carve-outs. Those who success­
fully complete the introductory program receive 
the Professional, Academy for Healthcare 
Management (PAHM) designation. 
Jack Conway, director, Virtual Office business 
unit, received his PAHM designation in April 1998. 
"Fundamentals of managed care should be manda­
tory for all our employees. It's the business and 
the reason we get paid," Conway says. "All too 
often we specialize in some aspect of the business 
and forget the big picture with regard to what it 
takes to make it all work. I look forward to learn­
ing more and keeping my edges sharp about the 
health care business." 
More than 13,000 people from over 500 organi­
zations, including health plans, consulting firms, 
government and military agencies, enrolled in the 
Introductory program during the Academy's first 
two years of operation. 
Seasoned health care professionals find the 
introductory program as valuable as those new to 
the industry. Old pros learn what's new in ever-
have six or more years of health care experience. 
Linda Lamb, PAHM, director, Corporate 
Planning, says, "I found the material very inform­
ative. It serves as a great orientation to the con­
cepts of managed care. I wish it had been avail­
able 11 years ago when I first came to Blue Cross! I 
am encouraging the staff in Corporate Planning to 
participate in the program to broaden their 
knowledge of the health care industry." 
Advanced 
The advanced program, a more in-depth study 
of managed health care, is available to those who 
have successfully completed the introductory pro­
gram. The advanced program consists of a range 
of courses and exams on specific operational 
areas of managed health care. Through successful 
completion of all advanced courses, students earn 
the Fellow, Academy for Healthcare Management 
(FAHM) designation. 
Currently, the Academy offers three advanced 
courses: 
• Managed Care Organizations: Governance 
and Regulation; 
• Health Plan Finance and Risk Management; 
and 
• Network Management in Managed Care 
Organizations. 
The self-study materials for both program lev­
els give students flexibility to manage their time 
and studies. Organizations also can integrate the 
materials into review programs or use them in 
classroom-style training. A test preparation guide, 
which features a detailed course outline, study 
tips and an interactive sample examination, also 
is available from the Academy. 
Testing is done in a paper-and-pencil format 
on two national test dates. The tests are adminis­
tered on-site at DCC 100 in Jacksonville and at 
other BCBSF offices, depending on enrollment. 
The next exam is Oct. 31 and Nov. 1. For conven­
ience, students can also take computerized exams 
on the date and time of their choice at any Sylvan 
Technology Center for an additional fee. 
Complete information about the Academy's 
programs can be found in the Academy's Program 
Information Guide. For enrollment information or 
to receive a Program Information Guide, visit 
Human Resources' corporate Intranet site. ;; 
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WHEN COLETTE MONTGOMERY, PAHM, SENIOR 
project consultant, Product Development, was 
new to Health Business Policy and Development, 
she was exposed to new managed care terminolo­
gy and concepts to a greater degree and depth 
than ever before. 
To help her better understand the new terms, 
she took the first of two Academy for Healthcare 
Management self-study courses. The Academy is 
designed to assist managed care professionals by 
enhancing their industry understanding and 
knowledge. 
"The content and timing of this course could 
not have been better. It helped me to interpret 
the language of managed care and to more con­
structively contribute to what was being dis­
cussed. It made me feel more comfortable in my 
new role and certainly helped to improve my 
work overall," Montgomery says. 
Montgomery is not alone when it comes to try­
ing to understand the complexities of the man­
aged care industry. Managed care has revolution­
ized health care delivery and financing in the 
United States. And while this revolution has creat­
ed many benefits, it also has complicated an 
already complex industry. 
The Academy for Healthcare Management was 
established in 1997 through an educational partner­
ship formed by the American Association of Health 
Plans, the Blue Cross and Blue Shield Association 
and the Life Office Management Association 
(LOMA). Together, these organizations represent 
more than 1,000 health plans that care for more 
than 200 million Americans. The Academy's mission 
is to improve the quality of health care through the 
education of industry professionals. 
The Academy provides a comprehensive, cutting­
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empha6i6 placed on 
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Beaumont: I chose Medicare u More because: 
1. It did pay a small amount on prescriptions; 
2. It offered a yearly physical exam; 
3. It covered all hospital expenses; and 
4. It eliminated paperwork. 
One of the only objections people have is that you can't go to a specialist 
whenever you want. but you don't need to. You go to your primary care 
physician and if you need a specialist he'll send you to one. It's the best 
thing that ever happened to me. 
Beaumont: An HMO provides a yearly exam and the old plan didn't. 
Prevention is important. When I was just on Medicare, I wouldn't go to the 
doctor unless I felt bad. And now to go when you're feeling good and have 
the doctors find something bad, something that could kill you, but they catch 
it early and you're healthy - that's wonderful. But without the HMO, 1 just 
wouldn't go if I was feeling fine. And there are so many things that could 
harm you, and you don't know they're there unless you do - and that's why 
the Medicare HMOs are so important. If there's no Medicare HMO, a lot of 
people will stop going to the doctor and will die. It seems like more money 
up front, but it saves money and more in the long run because your health 
lasts longer. 
Beaumont: Yes. I am so pleased and thankful to the employees of Blue 
Cross and Blue Shield of Florida because they were able to save my life. It 
doesn't matter what job they do there; every job they do is important 
because they're helping the company save people's lives. Tell the employees 
of Blue Cross and Blue Shield of Florida thank youl I wonder how many 
other people's lives they have saved! ;; 
r:r: Actions speak louder than words'') 
is an accurate way to describe the company's new 
customer service solutions, which will debut in 
the fall. 
Earlier this year, Blue Cross and Blue Shield of 
Florida implemented the first two phases of the 
Public Understanding Campaign, using extensive 
advertising to underscore what our members like 
about us and what we do well. To deliver on our 
customer promise, and to further differentiate us 
from the competition, BCBSF has launched Phase 
III of the campaign. It is here, in the third phase, 
that we will improve the total member experience 
and build confidence through a series of innovative 
business changes that respond directly to either 
real or perceived concerns. 
"The biggest thing this project represents is: 
'We can do it. We can change, and we can change 
quickly in order to do things our members want'," 
says Melissa Rehfus, vice president of Public 
Policy and chairperson of the Public 
Understanding Campaign Task Force. 
Rebecca Westbrooke, project planning consult­
ant in Human Resources and a task force member, 
says the focus is not legislative in nature. 
"We want to make good business changes to 
improve our customer service and relationships 
with our members," Westbrooke says. 
Collectively dubbed "Customer Solutions 
2000," the phase-three initiatives have two pur­
poses, according to Senior Vice President Larry 
Payne: 'To focus new initiatives and efforts on 
our members, and to give employees the tools to 
better serve them." 
The company will implement four significant 
business changes by early fall: 
FIRST: External Review of Medical 
Necessity Denials for HMO Members. 
Previously, any such denials of care due to lack of 
medical necessity or an experimental nature have 
been reviewed by two BCBSF panels, both of which 
include physicians. But to assure members that 
such decisions are totally objective and based on 
medical rather than financial criteria, BCBSF will 
CONTJNLJ[D ON N£XT PAG£ 
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arrange for independent, external peer review as 
part of the overall Health Options appeals and 
grievance process. 
"People are saying they are very fearful of denial 
of coverge - that they won't get the service that 
they need for themselves or the people they love at 
a critical time," says Rehfus. 'The truth is, there are 
very few cases in which coverage is denied. But 
when that happens, we want to make sure our mem­
bers have access to an independent review panel to 
be sure we're making the right decision." 
SCCOND: Primary Care Physician (PCP)­
Authorized Referral Process. In most cases, 
this wil l  al low PCPs to direct HMO patients to par­
ticipating Health Options network specialists 
without approval from BCBSF. 
"The public today frowns upon managed care 
because they think their health care coverage com­
pany is saying 'yes' or 'no' to care for them," says 
Bob Sebok, senior vice president, Health Business 
Policy and Development. "It's always been Blue 
Cross' philosophy that medical decisions are in the 
hands of your individual physician. This wil l  add 
another assurance that that is the case. 
"We're streamlining the referral process to 
improve our members' access to care and eliminate 
some of the administrative burden for our doctors." 
IBIRD: Customer Service Innovations. 
These changes will reduce hassles and enhance the 
quality of our interactions with our members. They 
will also off er members more choices about when 
and how they communicate with us, provide access 
to claims status information and strengthen the 
ability of our employees to resolve problems. 
The changes include: 
• Call Routing System: Combined with a sin­
gle tol l-free phone number, this system wil l  help 
ensure accurate routing of service cal ls to the 
proper BCBSF employee. "The cal l  routing system 
is one of the initiatives that wil l  do a much better 
job of getting information to our members and 
getting our members to the right individuals to 
serve them," says Payne. 
In addition, the system, which wil l  cost about 
$1.5 mil l ion, wil l  lay the foundation for integrating 
incoming telephone cal ls and customer service 
computers. Ultimately, the member's individual or 
tamer service representatives' computer screens 
as they field incoming cal ls. 
As Rehf us says, we've al l  experienced cal l ing a 
mail order retailer and speaking with a customer 
service representative who, with a few key 
strokes, has the history of our dealings with the 
company at their fingertips: most recent orders, 
clothing sizes, etc. Eventual ly, BCBSF members are 
expected to enjoy the same level of service. 
• Extended Hours for Large Accounts: A 
pilot project wil l  extend customer service hours 
from 8 a.m. to 6 p.m. 
• Claims Status Pilot: Fifty health care 
providers participating in the Virtual Office (VO) 
electronic program wil l  test the ability of the VO 
system to provide the status of patient claims. 
• State Group Self-Service Web Site: A 
Web site dedicated to state employees, one of 
BCBSF's largest group accounts. 
• Revised Performance Measurements for 
Customer Service Representatives (CSRs): One 
current performance measure is how many cal ls a 
customer service representative fields in a given 
time. But from a customer service point of view, a 
more important statistic is how many callers do 
not cal l back because the CSR successful ly 
resolved their problem. 
• Revised Recorded Phone Messages: The 
goal is to make them more "member friendly." 
FOUR.m: Customer Service Representative 
Empowerment. This pilot project al lows CSRs 
and their supervisors to reimburse members who 
experience significant problems with BCBSF prod­
ucts and services. "It's sort of a money-back guar­
antee," says Rehfus. "If, in their view, a member 
experiences a serious problem through no fault of 
their own, they'l l  be able to provide the member 
with a solution on the first contact." 
The third phase of the Public Understanding 
Campaign is just the beginning of a long-range effort. 
"This is just the kickoff," says Rehfus. "We 
know what people are experiencing. We know we 
need to make decisions and changes quickly, and 
we have other things already in the works that 
wil l  take longer to deliver. 
'The important thing to remember is that we 
can do this. We can respond to our members 
family information and history wil l  appear on cus- needs and concerns." ;; 
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1n May, about 1 00 
members of Medicare 
HM0s, including Medicare 
& More, rall ied at the 
Capitol in support of 
health care for seniors. 
Beaumont: I had gone for my yearly physical to my primary care physi­
cian, and he expressed some concern about my colon. He sent me to a spe­
cialist - a colon specialist who is also a surgeon. It turns out it was cancer 
that had just started, and they got it al l  out in a simple operation before it 
spread. If it hadn't been for that physical and for Blue Cross and Blue Shield 
of Florida's Medicare u More, I'd be dead by now. 
The important thing is good health. A Medicare HMO saves a lot of 
money because if you don't go to the doctor until you're sick, it costs a lot 
more money to get wel l. With this colon operation, it was so easy - I was in, 
and out in a few days with no complications. My doctor sent me to the spe­
cialist and that's good. These doctors don't hesitate to send you to a special­
ist if you need one. The colon specialist first did a test and found 10 little 
[polyps]. He got some of them out but a couple of them were too big, so I 
underwent surgery at Memorial Hospital and had those checked. It turns out 
one of them was cancerous and had just gotten started but it hadn't spread 
at al l .  I would have been in very serious trouble if I had waited another year. 
And I was never even aware of it. I was feeling good. I told my physician I 
felt great, nothing was wrong with me and I didn't need to go to a specialist. 
He insisted, so I went. Now I cal l him Dr. Greg " lifesaving" Miller. 
Beaumont: I've been retired for 26 years and when you're retired you 
have to live on a very tight budget. When you're on just Medicare, you only 
go to the doctor when you're feeling sick because it costs too much money. 
With a Medicare HMO, you see your doctor one time a year for a complete 
physical and make sure you're OK. If it wasn't for Medicare u More, I 
wouldn't be alive today. 
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QU ESTION: What drive6 you to be 
60 actively invo lved in 
protecting your 
ability to choo6e a 
Medicare HMO? 
Beaumont: I do whatever I can, not  on ly  for me ,  but  for a l l  the senior 
citizens across the state and across the country. It's important. On televi­
sion, I see Senator Bob [Graham) advocating more medicines for the elderly 
and that's good. But the government needs to pay Blue Cross and Blue Shield 
of Florida and all the insurance companies a reasonable amount of money 
so they can continue to take care of the senior citizens. 
I told the people in Washington that it 's important they make sure every 
senior citizen has access to a Medicare HMO. You work a l l  your l i fe, then 
retire and if  you don't take care of yourself, you spend everything you have 
just to get wel l .  Imagine the cost of cancer treatment if you let it go unti l  
you're real ly feel ing sick. And here I am, because of early detection, it 's one 
simple operation - I 'm in,  out and it 's over - because of my HMO. They indi­
cated they were taking action, but when? I sincerely hope the government 
wi l l  take quick action. 
U I S 
o f  M E MB ER SA  r S FA C T rON 
NO MATTER THE INDUSTRY, IT'S A FACT THAT CONSUMERS ARE BETTER EDUCATED THESE DAYS. 
They demand better service at lower prices, more access to accurate infor­
mation and faster problem resolution. Blue Cross and B lue Shield of Florida 
(BCBSF) has a lways had a strong focus on its members. But to remain com­
petitive and increase our market share, we need an exact understanding of 
what our members want and the factors that influence their health care 
decision-making. 
"With the company's strategic focus on members, market research has 
taken on added importance , "  says Paul Barnes, vice president of Market 
Research and Reporting. "We've been given a mandate to be the voice of our 
members within the organization. To do that, we're creating a world-class 
market research capabi l ity. " 
� . 
Market research, says Barnes, offers both quantitative and qualitative analy­
ses that can help us better satisfy our members and provide them with the 
affordable health care choices they want. It  also helps us measure our success. 
CONTJNUE:D ON N[XT PAG[ 
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Redesign ing Market Research 
Staff from Market Research met with 4 0  key stakehold­
ers throughout the company to identify the kinds of mar-
----• ket research capabilities that would benefit their areas. 
With that information in mind, they began an extensive benchmarking 
project of 16 high profile, successful, national companies including Johnson 
u Johnson, Kellogg's, Tyson Foods. Proctor u Gamble and American 
Century Investments. 
Barnes visited these companies and interviewed market research exec­
utives about the organization of their market research function, their 
research methodologies. their view of member satisfaction and their plans 
for the future. 
As part of this project, Market Research also looked at the overall satis­
faction of customers in Florida and the satisfaction levels of members in 
the more than 30 HMOs in the state. 
"We've just finished gathering information," says Barnes. "Once we ana­
lyze it, we'll have a better idea of what we need to do to develop the same 
caliber market research capability as some of the world's top companies." 
Barnes predicts that it will take several years to reorganize the area and 
bring the company's market research activities to a higher level. In the 
meantime, changes are already under way to better use existing tools and 
give members a louder voice within the organization. 
v..._ .N Listen i ng to Our Members ,..-i "'- For the past nine years, we've surveyed our HMO and PPO 
members annually to find out what they value most and like 
least about BCBSF. About five years ago, we began surveying our 
physician/office manager members, as well. 
The annual member satisfaction surveys provide invaluable 
information. Barnes notes that they have consistently told us that the four 
areas most important to our members are: 
• Plan benefits; 
• Administrative services; 
• Quality of medical care; and 
• Plan access. 
Historically, the surveys have shown that members are highly satisfied 
with our network of physicians and the quality of the medical care they 
receive. As with any industry, however, the results are not always positive. 
The surveys also indicate that HMO members are least satisfied with our 
administrative services, while PPO members are least satisfied with our 
administrative services and the medical benefits provided by our plans. 
And while overall satisfaction with our plans remains above the indus­
try average, it has declined during the past few years. The overall satisfac­
tion of HMO members dropped from 78 percent in 1997 to 73 percent in 
1999. During that same time frame, PPO member satisfaction dropped from 
75 to 70 percent. 
"If we use the surveys correctly, they can tell us what we're doing right 
and what we need to do better," says Barnes. "For example, we eliminated 
benefits in some of our plans to offset the high cost of the government-man­
dated benefits that many members don't want. But the surveys tell us that if 
we want to gain a larger share of the PPO market, we not only have to 
improve our administrative services, we also have to off er more benefits." 
Service is Key 
Although the three subsidiaries that offer these products were brought 
together into the Diversified Business area, they remain separate entities so 
they can better satisfy member needs. 
"Jf we had one larger organization, our management team would be 
removed from the member," says Liptak. "We've retained a flat organization 
with few layers between management and our members so that decision 
makers are personally involved with member problems. If we're good at 
what we do, our members are happier and their satisfaction with BCBSF in 
general increases." 
The smaller, individual units are able to focus on the member and pro­
vide a high level of service. Their customer service performance levels far 
exceed industry standards, and surveys show that members are very satis­
fied with the service they receive. 
'When we have problems, high-level people in the FCL organization help 




Diversified Business continually works to understand th 
of our Florida and BCBSF member base so it can deliver pr 
services that match those needs. According to liptak, this 
key to retaining members, increasing sales and creating fii 
for BCBSF. 
The area has ambitious plans for the future that include 
• Expanding existing products and developing new prod 
which we have a clear brand advantage. for example, Dive 
is working on an integrated 24-hour disability product that 
workers' compensation with long- and short-term disabilitl 
exploring the creation of internet-based Professional £mp! 
Organization products that would make it easier for memb1 
their products. 
• Jmproving distribution by using multiple channels, inc 
internet. 
• Decreasing the time it takes to develop products and 
the marketplace. Diversified Business has developed and ii 
process to better analyze and prioritize potential products 
• Offering some products, such as our long-term care , 
disability, outside the state of Florida. 
Jacksonville Electric Authority, which provides its employees with basic as well "The more we satisfy our members, the more successft 
as optional life and disability coverage through FCL. "Our employees are very says liptak. "We're optimistic that our growth, profit and d 
satisfied with the benefit and would be disappointed if we ever discontinued it." ;; will be extremely important to BCBSF."  
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''When competitors don't have their foot in the 
door, it's more difficult for them to get 
the business we want to retain. 
And, getting our foot in the door 
with non-hearth 2roducts also gives us 
the .ppportqnjty to sell BCESF. health products. 
A broad base of off er1ngs . . 
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A.RE  
ntion 
jptak, BCBSF discovered early on that the more products 
�rs, the greater chance we have of satisfying them and keep­
;_ In fact, the retention rate of those with more than one 
10 percentage points higher than it is for those who have 
roduct. 
. selling multiple products to members increase their loyal­
liminate some of the competition. 
titors don't have their foot in the door, it's more difficult 
1e business we want to retain," says Liptak. "And, getting 
>Or with non-health products also gives us the opportunity 
Ith products. A broad base of offerings is a definite compet-
ortfol io  
ct Business Unit currently offers a broad array of products 
·rvices that are aligned with BCBSF's area of expertise -
ire examples of some of these products and how they meet 
ives S u mm e r 2000 





Life - Diversified Business offers a variety of life insurance products, 
ranging from group and individual term life to accidental death and dismem­
berment, that help provide for the financial needs of members and/or their 
families should an unexpected death or disability occur. 
Long-term care - These products help satisfy the emotional and finan­
cial needs of members by covering nursing home and/or home health care 
services when a person can no longer care for him or herself. Diversified 
Business also helps educate members and potential members about 
Medicare benefits so they can make informed decisions about the kind of 
coverage they need. 
Dental - For years, dental coverage was offered by BCBSF as a rider to a 
member's health plan. Last year, Diversified Business began offering a com­
plete portfolio of dental products, including Prepaid Dental, PPO and indem­
nity coverage. This new line helps attract consumers who require an array of 
stand-alone dental products that can't be satisfied with an indemnity rider. 
Since the introduction of this line, our dental business has grown 25 percent. 
Workers' comp - We offer products that provide workers' compensa­
tion insurance and claims administration. The products are designed to 
reduce employers' losses by getting employees back to work. 
�"'  
· � 
To 6erve our memben well, we need to di6cover their need6 and 
expectation6 and how well we 're meeting them. In addition to our 
annual 6urvey6, we '"hear" trom our memben in  the tallowing way6: 
· Feedback tram the 6ale6 organization: 
· Operatiom report6 that track the iMue6 memben call about, how 
Long they have to wait on the phone. and claim6 turnaround time: 
· Input tram group6 who don 't renew with U6; and 
· Focu6 group6 compri6ing benetit manager6 at large corporation6 
and individual member6 who otter ueedback on new product de6ign. 
Track�ng the pulse of 
L I , sXT1sl1ACtto c� 
The company al60 6urvey6 employee6 to get teedback 
on key iMue6 and program6. Here are the re6ult6 
trom a recent Perspectives 6urvey. 
£mployee6 who 6ay that: 
Perspectives keep6 them well intormed ou company new6 and iMue6. 
69% 
Perspectives give6 them a better under6tanding ou our corporate direction. 
0 
They Like the de6ign or "Look" ou Perspectives. 
0 
They read Perspectives on a regular ba6i6. 
63% 
They enjoy reading Perspectives. 
Perspectives provide6 them with intormation that help6 them to do their 
job better. 
35% 
Perspectives help6 them under6tand how their job bit6 within the larger 
bfamework ot the company. 
51 % 
When a6ked what type6 ot intormation they would L ike to 6ee more ot in  
Perspectives. inuormation about corporate program6 and project6 ranked 
bir6t. tallowed by health care indu6try iMue6, product6 and 6ervice6 and 
beneti t6. Corporate Communication6 u6e6 wrvey re6ulU, to make 
improvement6 to communication6 programming. 
<� . .  Wv "l0v Kew Uses for Customer Satisfaction Surveys 
To make data from surveys more manageable and useful, Market 
Research changed the way results were analyzed and distributed. 
"We don't want the surveys to gather dust in a three-ring binder," says 
Barnes. "We want the insights gained from them to be integrated into the 
day-to-day decision making throughout the company." 
First, Market Research distilled 1999 survey information, translated it 
into usable data, and highlighted top-of-mind issues and other specific 
information about members' needs and expectations. ln addition, it pre­
pared 90 account-specific reports to identify member satisfaction with 
individual plans. 
Next, it presented the survey results to areas directly involved with 
members - including Operations, the Geographic Business Units (GBUs) 
and the sales organization - so that they can develop programs to enhance 
our strengths and remedy our weaknesses. 
"We provide a continuous member focus and help various areas under­
stand the members' point-of-view," says Barnes. "With that understanding, 
they can improve service to our members. For example, this information 
enables Operations to better handle phone calls and allows sales people to 
make stronger presentations to potential members." 
Finally, Market Research now offers ongoing education and consulta­
tion on how to use market research to make the changes that members 
want. (To learn more about changes we're making, see the article on 
Customer Solutions 2000 on page 4 in this issue.) 
v-.:(r � 'f) Responding to Feedback 
f{ This new approach to using member satisfaction sur-= veys is being well received, and areas throughout the com­
j......,__,, 'V\ pany are making changes to improve service to our mem­
bers. In fact, Barnes says some areas have already responded to the feed­
back members provided through the 1999 surveys. 
For example, some members noted that when they called BCBSF, they 
were transferred several times without getting an appropriate response to 
their issue or complaint. As a result, Operations has implemented a new 
program to ensure that members get accurate and timely information. 
Customer service representatives can now transfer a call only once, and 
they remain responsible for ensuring that the member gets the help he or 
she needs. 
Other areas also took immediate action when last year's survey showed 
a nearly 12 percent drop in satisfaction with administrative services com­
pared with the previous year. Consequently, GBU leadership created a 
team to investigate why the drop occurred and to develop strategies to 
increase satisfaction during the remainder of 2000. Currently, changes are 
being made in Tampa, Orlando and Corporate Operations' areas. 
"These kinds of changes show that we're listening to our members more 
than ever before and taking action in direct response to their feedback," 
says Barnes. "By satisfying them, we have a better chance of turning them 
into loyal, long-term members." ;; 
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WHILE WE HAVE MADE BREAKTHROUGHS IN MANAG ING THE RATE OF COST INCREASES AND 
improving the health and wellness of our customers, the new mil lennium 
holds tremendous opportun i ty for even greater progress. Today's health 
care system continues to evolve at a rapid-fire pace leaving consumers, 
government and the industry i tself grappl ing with how to deal with such 
major transformation. Our culture .must supp_ort 
exper�IQ_ent��ion and 
smart risk -taking . 
We must be forwara thinking 
and creative in developing 
custome__r 
solutions . 
1 0  per spec l i ves Summer 2000 
We have a new playing field with current competitors and potential new 
competitors breaking the old value chain - or changing the rules of the 
game. Therefore, we must change the way we provide value to our cus­
tomers on many dimensions, including products and services, information 
and how they access information, and the spectrum of choices we offer. 
Our Health Business vision of affordable health care choices is our key 
to industry leadership. I t 's a concept that focuses on the customer - by 
customer, we mean both the health care consumer and the business deci­
sion-maker - and helps force us to look from the outside in, rather than 
the inside out. 
''Traditional ly, our focus on affordabil ity has been internal ly focused, 
but that's changing," says Dudley Mendheim, senior vice president, Health 
Business Strategy. "We are broadening our view to consider all of our cus­
tomers ' health care costs - the out-of-pocket expenses as wel l as the pre-
miums they pay us. " 
+ 
THE WORLD IS CHANGING AT A FRANTIC PACE. COMPETITORS IN ALL 
arenas are growing larger through consolidation, and more businesses are 
competing in what is becoming a global market. Consequently, today's 
employers have their hands ful l  simply running their business. The good 
news is that these trends represent opportunities for Blue Cross and Blue 
Shield of Florida to better serve our members and business decision-makers. 
We recognized in the 1980s that we could help simpl ify our members' 
l ives and increase their satisfaction by providing a broader portfolio of prod­
ucts. In 1988, we began offering our health care members l ife insurance 
through our subsidiary, Florida Combined Life I nsurance Company (FCL). 
During BCBSF's reorganization several years ago, FCL and two other cor­
porations - Florida Combined I nsurance Agency and Comp Options 
Insurance Company - were combined to form Diversified Business, which 
became responsible for BCBSF's non-health care product offering. As one 
Diversified Business unit, i t  capital izes on the strength of the BCBSF brand 
name and our large member base. 
"During the past few years, our product portfolio has become more 
diversified and our strategy has evolved , "  says Walt Liptak, BCBSF vice presi­
dent of D iversified Business, and president of FCL and Comp Options 
I nsurance Company. "We're packaging and del ivering a broac 
non-health care products, i ncluding dental, l i fe and disabil i t1 
care and workers' compensation products. We're also targeti 
members as well as those who have other health plans. "  
To make products that are more attractive to  members, D 
Business and the Health Business Sector work together to sir 
trative processes. For example, sales, b i l l i ng and member inf 
tomer service, and promotion and advertising functions are , 
much as possible so that members feel as though they are de 
company rather than several companies. 
Employers l ike South Florida's Cuillo Enterprises that have 
product with BCBSF and its subsidiaries appreciate the seamle: 
"The forms and administration are definitely easier, " says 
the benefits administrator for Cuil lo Enterprises. "We only h, 
form to enroll employees in our health care and l i fe insuranc 
Anything that reduces paperwork is welcome. " 
CONTINUE 
per spec l ives 
EP rNG rT 
£ N. J Al 
v e s  S u m m e r  2 0 0 0  
• 
lR H D I e 
B lflk1CTS roN - MA K E R 
+ + 
(.(.During the past few years 
our pro!l_u ct porxfolip has become more 
divers1t1ect 
and our stratc_gy has evolved. 
We're packaging and delivering 
h l h a Broader array of non - ea t 
care proaucts including dental, 
life and disabilitv, long-term care and 
k , ': J d ,, wor ers compensation pro ucts . 
- WAU UPJAK 
BCBSF VICE PRESIDENT OF DIVERSIFIED BUSINESS, AND PRESIDENT OF FCL AND COMP OPTIONS INSURANCE COMPANY 
We can help our customers make the best 
health care choices by providing them with rele­
vant information and decision support tools. 
"This ultimately helps our customers take 
responsibil ity for their health and better manage 
their care, just as they have told us they want to 
do," Barbara Benevento, senior vice president, 
Health Business Operations, says. "That leaves us 
accountable for providing qual i ty choices in 
health care coverage, health care providers, 
access to care, health care treatment protocols, 
and other related products and services." 
New Vision � New Rules 
The "heart" of our health business depends 
on our products and services, which means we 
need to understand and meet customers ' needs. 
That requires us to temper an aggressive vision 
of affordable health care choices with quality. 
Our goal is to differentiate BCBSF and our prod­
ucts from the competition in a positive way and 
change the rules of the market to create a sus­
tained competitive advantage. 
" In  other words, "  says Bob Sebok, senior vice 
president, Health Business Pol icy and 
Development, "we' l l  excel in four critical areas -
product strategy, development, l ine manage­
ment and service del ivery - and the driving 
force behind those areas will be the customer. " 
Product Strategy 
Our spectrum of choices wil l  create value for 
our customers. This requires the capabi l i ty to 
efficiently produce a wide variety, even individ­
ual ly customized products and services, so cus­
tomers perceive the products were made espe­
cial ly for them. 
" I t  means that we're moving from a managed 
care strategy to a collection of capabi l it ies , "  
Mendheim says. "Within the collection, some 
product choices wi l l  continue to include man­
aged care capabi l i ties . The point is that rather 
than ' take' increasing accountabi l i ty for the 
health of our customers, we will 'accept' 
accountabi l i ty for the health of our customers 
by providing them with a choice of products and 
services" - in other words, we're going to 
empower our customers. 
Product Develop1nent 
To continue our industry leadership and 
strengthen our position in the most chal lenging 
environment ever, we must be at the forefront 
of product development. That development 
must be guided by the voice of the customer. I t  
also means risk. 
"We must differentiate our offerings and sur­
pass the competition by being first to market 
and providing higher value products in  the eyes 
of the customer, "  says Sebok. "Being first to 
market requires a leading edge product develop-
ment capabil ity, relative to our competitors. That 
means looking at the product from end-to-end, 
including service del ivery. And it  requires invest­
ments in research and development . "  
In  other words, Sebok says, our culture must 
support experimentation and smart risk-taking. 
We must be forward thinking and creative in 
developing customer solutions. 
Product Line Managc1ncnt 
Product l ine management is an integrated 
process designed to help us excel at product deliv­
ery to our customers, says Benevento. This process: 
• Effectively translates strategies and cus­
tomer needs into actionable, tactical plans, 
• Manages the ! i f  e cycle of existing products 
to support improving, extending, retiring, and 
transi tioning products, and 
• Identifies and develops new products and 
services capabil ities. 
Service Delivery 
"Service" i s  every experience by which current, 
potential ,  and former customers connect to us. I t  
is how we execute - successful ly or unsuccessful­
ly - the del ivery of products to our customers. 
"Service delivery," says Sebok, "is how we pro­
vide excellent service, as seen by our customers, 
and truly demonstrate our core value that says 
'our customers are our reason for being' ." 
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New Product. MarkN � l �ser Scopes 
A stronger customer-driven strategy means changing key areas o f  the 
health business - our products, our markets and our users. 
For example, future products must meet the needs of a l l  customers, not 
just the 20 percent who have more significant medical needs. We also must 
look for ways to provide value to the 80 percent who seldom access med­
ical care. This wi l l  enhance our relationships with these customers and 





.duct scope is cl- �pectruµi of "Our product scope i_s a spectrum of differenti-
1 f erent1atect t1ealth and ated health and wel l -bemg programs and services 
1 • that provide value to a l l  customers throughout the We - eing prog_:raffiS . continuum of health - from the healthy to the sick 
and serv1ces lliat provide value to the terminal ly i l l ," says Mendheim. 
to all customers throughout the To maximize our progress, we're going to focus 
continuum of health - our health care business in Florida for the next 
f th h 
1
th t th · k t th three to five years. That means we wi l l  not be 
_romll 
· 1e1 ? i  ea y O e SIC O e doing generic or unbranded marketing outside of 
term1na v 1 Florida; however, capabi l i t ies can be marketed 
inside and outside of Florida. - DUDllY MENDHElM 
SENIOR VICE PRESIDENT, HEALTH BUSINESS STRATEGY 
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'We also wi l l  select which products to offer in 
which markets, so not every product wi l l  be 
offered automatical ly in every market, "  explains Benevento. " In  addition, 
we' l l  continue to use geography as the primary dimension for managing the 
health business, and we wi l l  pursue all customer groups in  Florida with the 
exception of Medicaid . "  
Over 65 and  Sma l l  Group remain priority segments for us .  The National 
Business Market is a market that offers broader opportunity. 
Critical Issues 
The Health Business Sector is addressing critical issues to ensure suc­
cessful implementation of the new strategy, Mendheim says. The issues are 
comprehensive and demanding - but they represent an i ntensive effort to 
anticipate customer needs and expectations. 
"We must actual ize our corporate values and brand promise as our pri­
mary basis of competition , "  Mendheim says. "At the same time, we must 
achieve profitabi l i ty while managing growth. 
'We must maintain a strong capital position and enhance our abi l i ty to 
manage growth to achieve financial and customer service goals.  We' l l  need 
to maintain a large customer base that wi l l  generate an appropriate return 
to continue to be a viable p layer in the market. "  
A s  technological advances continue t o  revolution ize the health care 
industry, we must develop the abi l i ty to rapidly deploy them to provide 
access to the best health care for our customers. The primary forces of 
technology are expected to be: Information, Medical/cl inical and 
Pharmaceutica l .  
To avoid a competitive disadvantage, we must have the abil ity to bui ld or 
acquire and deploy needed competencies and capabil ities at  lower costs. 
"We can acquire these capabi l i ties differently than we're used to doing 
and deploy them through a l l iances/partnerships, " Mendheim says. "This 
will result  in lower unit costs to us and our customers . "  
We must continue to manage in a challenging regulatory environment 
and proactively influence regulatory and legislative actions. 
Changing customer needs (for example, consumerism, al ternative/com­
plementary medicine and "best in class" care) wi l l  require new and differ­
ent relationships with suppl iers and providers. 
" I t's a great chal lenge , "  Sebok says. " Individual choice and defined con­
tributions wi l l  change our relationships with employers and create new 
relationships with our customers. We must develop effective re lationships 
with agents and brokers to support the evolving distribution system. This 
includes creating new web-based channels to ensure we have an integrat­
ed, efficient d istribution system. 
"We've thought this through from every angle with great attention to 
the most important angle - the customer," he says. "Five years from now, 
the strength of our Health Business Sector wi l l  be phenomenal because of 
one important fact: We del ivered a spectrum of affordable health plan 
choices that our customers didn't have to think about. " ;; 
Having good products is only 
part of the solution. 
Our pr_oducts mu?t be supported with 
caring service -
our customers need to feel 
and that our team 




Our Health Business Sector has developed a vision ba 
tomers - consumers and business decision-makers - war 
caring solutions they want are abbordable health care <1 
To be affordable, we need to take into account customer 
costs: premiums and out-of-pocket expenses. Choices need 
in products, services, access to care and how customers get 
To provide choices, we must off er products and services 
tical, caring solutions to our customers' health care needs. l 
away from "the old way of doing things" and looking for inn 
Delivering new products is an a l l -inc lusive process in• 
strategy, product development, product l ine managemen 
del ivery. It takes state-of-the-art market research to stay 
our customers' needs are. I t  also means the "voice of the 
guide our products and services. 
Having good products is only part of the solution. Ow 
supported with caring service - our customers need to f1 
that our team is there to support them. Good service alsi 
information that is c lear and easily understood, and i t  m 
administrative hassles for those physicians and vendors ' 
for our customers. 
How do we know we're heading in the right direction? 
ues guide us in transforming the company to assure we ari 
to deliver on our promise to provide caring solutions for c 
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New Product, Market , User Scopes 
A stronger customer-driven strategy means changing key areas of the 
health business - our products, our markets and our users. 
For example, future products must meet the needs of all customers, not 
just the 20 percent who have more significant medical needs. We also must 
look for ways to provide value to the Bo percent who seldom access med­
ical care. This wi l l  enhance our relationships with these customers and 










of "Our product scope is a spectrum of differenti-. 
t t t d ated health and wel l -being programs and services 1 I e.ren Ia e ea an that provide value to all customers throughout the 
We - e1ng programs . continuum of health - from the healthy to the sick 
and services that proVIde value to the terminal ly i l l , "  says Mendheim. 
to all customers throughout the To maximize our progress. we·re going to focus 
continuum of health - our health care business m Florida for the next 
f h h 1 h h · k h three to five years. That means we wil l not be rom l e ea 1 Y to t e SIC to t C doing generic or unbranded marketing outside of 
terminally ill . '' 
- DlJDlEY MENDHE.IM. 
SENIOR VICE PRESIDENT, HEALTH BUSINESS STRATEGY 
i v e s  S u m m e r  2 0 0 0  
Florida; however, capabi l i ties can be marketed 
inside and outside of Florida. 
"We also will select which products to offer in 
which markets, so not every product will be 
offered automatical ly in every market , "  explains Benevento. " In  addition, 
we' l l  continue to use geography as the primary dimension for managing the 
health business, and we wi l l  pursue al l customer groups in  Florida with the 
exception of Medicaid." 
Over 65 and Small Group remain priority segments for us. The National 
Business Market is a market that offers broader opportunity. 
Critical Issues 
The Health Business Sector is addressing critical issues to ensure suc­
cessful implementation of the new strategy, Mendheim says. The issues are 
comprehensive and demanding - but they represent an intensive effort to 
anticipate customer needs and expectations. 
"We must actualize our corporate values and brand promise as our pri­
mary basis of competition, " Mendheim says. "At the same time, we must 
achieve profi tabi l i ty while managing growth. 
"We must maintain a strong capital position and enhance our abi l i ty to 
manage growth to achieve financial and customer service goals. We ' l l  need 
to maintain a large customer base that wi l l  generate an appropriate return 
to continue to be a viable player in the market . "  
As technological advances continue to revolut ionize the health care 
industry, we must develop the abil i ty to rapidly deploy them to provide 
access to the best hea l th care for our customers. The primary forces of 
technology are expected to be: I nformation, Medical/c l in ical and 
Pharmaceutica l .  
To avoid a competitive disadvantage, we must have the abil i ty to bui ld or 
acquire and deploy needed competencies and capabi l ities at lower costs. 
"We can acqui re these capabi l i ties differently than we're used to doing 
and deploy them through al l iances/partnerships , "  Mendheim says. "This 
wil l resul t  in lower unit costs to us and our customers . "  
We must continue to  manage in  a chal lenging regulatory environment 
and proactively influence regulatory and legislative actions. 
Changing customer needs (for example, consumerism, alternative/com­
plementary medicine and "best in class" care) wi l l  require new and differ­
ent relationships with suppliers and providers. 
" I t's a great chal lenge , "  Sebok says. " Individual choice and defined con­
tributions will change our relationships with employers and create new 
relationships with our customers. We must develop effective relationships 
with agents and brokers to support the evolving distribution system. This 
includes creating new web-based channels to ensure we have an integrat­
ed, efficient distribution system. 
"We've thought this through from every angle with great attention to 
the most important angle - the customer, " he says. "Five years from now, 
the strength of our Health Business Sector wi l l  be phenomenal because of 
one important fact: We del ivered a spectrum of affordable health plan 
choices that our customers didn't have to think about." ;; 
Having good products is only 
part of the solution. 
Our pr.oducts mu�t be supported with 
caring service -
our customers need to feel 
and that our team 




Our Health Business Sector has developed a vision based on what cus­
tomers - consumers and business decision-makers - want. S imply put, the 
caring solutions they want are aMordable health care choice6. 
To be affordable, we need to take into account customers' total health care 
costs: premiums and out-of-pocket expenses. Choices need to include choices 
in products, services, access to care and how customers get information. 
To provide choices, we must offer products and services that provide prac­
tical, caring solutions to our customers' health care needs. This means moving 
away from "the old way of doing things" and looking for innovative solutions. 
Delivering new products is an a l l - inclusive process involving product 
strategy, product development, product l ine management and service 
del ivery. I t  takes state-of-the-art market research to stay on top of what 
our customers' needs are. It also means the "voice of the customer" must 
guide our products and services. 
Having good products is only part of the solution. Our products must be 
supported with caring service - our customers need to feel we care and 
that our team is there to support them. Good service also means providing 
information that is clear and easi ly understood, and i t  means e l iminating 
administrative hassles for those physicians and vendors who provide care 
for our customers. 
How do we know we're heading in the right direction? Our corporate val­
ues guide us in transforming the company to assure we are always on track 
to del iver on our promise to provide caring solutions for our customers. 
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During the past few years 
our pro-d_uct po_rxf olip has become more 
divers1t1ect 
and our strate_p;v has evolved. 
We're packaging and delivering 
h l h a Broader array of non - ea t 
care products including dental, 
life and disability, long-term care and 
workers' compensation products. ' 
- WAU llPJAK 
BCBSF VICE PRESIDENT OF DIVERSIFIED BUSINESS, AND PRESIDENT OF FCL AND COMP OPTIONS INSURANCE COMPANY 
We can help our customers make the best 
health care choices by providing them with rele­
vant information and decision support tools. 
'This ultimately helps our customers take 
responsibility for their health and better manage 
their care, just as they have told us they want to 
do," Barbara Benevento, senior vice president, 
Health Business Operations, says. 'That leaves us 
accountable for providing quality choices in 
health care coverage, health care providers, 
access to care, health care treatment protocols, 
and other related products and services." 
New Vi sion , New Ru les 
The "heart" of our health business depends 
on our products and services, which means we 
need to understand and meet customers' needs. 
That requires us to temper an aggressive vision 
of affordable health care choices with quality. 
Our goal is to differentiate BCBSF and our prod­
ucts from the competition in a positive way and 
change the rules of the market to create a sus­
tained competitive advantage. 
"In other words," says Bob Sebok, senior vice 
president, Health Business Policy and 
Development, "we'll excel in four critical areas -
product strategy, development, line manage­
ment and service delivery - and the driving 
force behind those areas will be the customer." 
Product Strateffv o �  
Our spectrum o f  choices will create value for 
our customers. This requires the capability to 
efficiently produce a wide variety, even individ­
ually customized products and services, so cus­
tomers perceive the products were made espe­
cially for them. 
"It means that we're moving from a managed 
care strategy to a collection of capabilities," 
Mendheim says. "Within the collection, some 
product choices will continue to include man­
aged care capabilities. The point is that rather 
than 'take' increasing accountability for the 
health of our customers, we will 'accept' 
accountability for the health of our customers 
by providing them with a choice of products and 
services" - in other words, we're going to 
empower our customers. 
Product Developinent 
To continue our industry leadership and 
strengthen our position in the most challenging 
environment ever, we must be at the forefront 
of product development. That development 
must be guided by the voice of the customer. It 
also means risk. 
"We must differentiate our offerings and sur­
pass the competition by being first to market 
and providing higher value products in the eyes 
of the customer," says Sebok. "Being first to 
market requires a leading edge product develop-
ment capability, relative to our cc 
means looking at the product fror 
including service delivery. And it 
ments in research and developm€ 
In other words, Sebok says, OL 
support experimentation and sm;; 
We must be forward thinking and 
developing customer solutions. 
Product Line Ylana! 
Product line management is an 
process designed to help us excel , 
ery to our customers, says Benever 
• Effectively translates strateg 
tomer needs into actionable, tact 
• Manages the life cycle of exi 
to support improving, extending, 
transitioning products, and 
• Identifies and develops new 
services capabilities. 
Service Del ivery 
"Service" is every experience t 
potential, and former customers < 
is how we execute - successfully 
ly - the delivery of products to 01 
"Service delivery," says Sebok, 
vide excellent service, as seen by 
and truly demonstrate our core V; 
'our customers are our reason for 
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WHILE WE HAVE MADE BREAKTHROUGHS IN MANAG ING THE RATE OF COST INCREASES AND 
improving the health and wel lness of our customers, the new mi llennium 
holds tremendous opportunity for even greater progress. Today's health 
care system continues to evolve at a rapid-fire pace leaving consumers, 
government and the industry i tself grappl ing with how to deal with such 
major transformation. urc _must supp_ort 
er�II)_ent��ion and 
t risk -taking . 
must be f orwara thinking 
creative in developing 
custome)' 
solutions . 
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We have a new playing field with current competitors and potential new 
competitors breaking the old value chain - or changing the rules of the 
game. Therefore, we must change the way we provide value to our cus­
tomers on many dimensions, including products and services, information 
and how they access information, and the spectrum of choices we off er. 
Our Health Business vision of affordable health care choices is our key 
to industry leadership. I t's a concept that focuses on the customer - by 
customer, we mean both the health care consumer and the business deci­
sion-maker - and helps force us to look from the outside in, rather than 
the inside out. 
'Traditional ly, our focus on affordabi l i ty has been internal ly focused, 
but that's changing, " says Dudley Mendheim, senior vice president, Health 
Business Strategy. "We are broadening our view to consider a l l  of our cus­
tomers' health care costs - the out-of-pocket expenses as wel l as the pre­
miums they pay us. " 
+ 
THE WORLD IS CHANG ING AT A FRANTIC PACE. COMPETITORS IN ALL 
arenas are growing larger through consol idation, and more businesses are 
competing in what is becoming a global market. Consequently, today's 
employers have their hands full simply running their business. The good 
news is that these trends represent opportunities for Blue Cross and Blue 
Shield of Florida to better serve our members and business decision-makers. 
We recognized in the 1980s that we could help simplify our members' 
l ives and increase their satisfaction by providing a broader portfolio of prod­
ucts. In 1988, we began offering our health care members l ife insurance 
through our subsidiary, Florida Combined Life Insurance Company (FCL). 
During BCBSF's reorganization several years ago, FCL and two other cor­
porations - Florida Combined I nsurance Agency and Comp Options 
Insurance Company - were combined to form Diversified Business, which 
became responsible for BCBSF's non-health care product offering. As one 
D iversi fied Business unit, i t  capital izes on the strength of the BCBSF brand 
name and our large member base. 
"During the past few years, our product portfol io has become more 
diversified and our strategy has evolved, "  says Wa lt Liptak, BCBSF vice presi­
dent of D iversified Business, and president of FCL and Comp Options 
I nsurance Company. "We're packaging and delivering a broader array of 
non-health care products, including dental ,  l i fe and disabil ity, long-term 
care and workers' compensation products. We're also targeting existing 
members as wel l as those who have other health plans . "  
To make products that are more attractive to members, Diversified 
Business and the Health Business Sector work together to simpl ify adminis­
trative processes. For example, sales, b i l l ing and member information, cus­
tomer service, and promotion and advertising functions are consolidated as 
much as possible so that members feel as though they are deal ing with one 
company rather than several companies. 
Employers l ike South Florida's Cuillo Enterprises that have more than one 
product with BCBSF and i ts subsidiaries appreciate the seamless interaction. 
"The forms and administration are definitely easier, " says Sandy Boyes, 
the benefits administrator for Cui l lo Enterprises. "We only have to use one 
form to enroll employees in our health care and l ife insurance benefits. 
Anything that reduces paperwork is welcome. "  
CONTINU£D O N  N£XT PAG£ 
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"When competitors don't have their foot in the 
door, it's more difficult for them to get 
the business we want to retain. 
And, getting our foot in the door 
with non-heafth 2roducts also gives us 
the .ppportqnjty to sell BGJ3SF. health products. 
A broad base of offerings . . 
High Retention 
According to Liptak, BCBSF discovered early on that the more products 
we sell to members, the greater chance we have of satisfying them and keep­
ing their business. In fact, the retention rate of those with more than one 
product is nearly 10 percentage points higher than it is for those who have 
only our health product. 
Not only does selling multiple products to members increase their loyal­
ty, it also helps eliminate some of the competition. 
"When competitors don't have their foot in the door, it's more difficult 
for them to get the business we want to retain," says Liptak. "And, getting 
our foot in the door with non-health products also gives us the opportunity 
to sell BCBSF health products. A broad base of offerings is a definite compet­
itive advantage." 
Product Portfolio 
The Diversified Business Unit currently offers a broad array of products 
and secondary services that are aligned with BCBSF's area of expertise -
insurance. Here are examples of some of these products and how they meet 
members' needs: 








Life - Diversified Business offers a variety of life insurance products, 
ranging from group and individual term life to accidental death and dismem­
berment, that help provide for the financial needs of members and/or their 
families should an unexpected death or disability occur. 
Long-term care - These products help satisfy the emotional and finan­
cial needs of members by covering nursing home and/or home health care 
services when a person can no longer care for him or herself. Diversified 
Business also helps educate members and potential members about 
Medicare benefits so they can make informed decisions about the kind of 
coverage they need. 
Dental - For years, dental coverage was offered by BCBSF as a rider to a 
member's health plan. Last year, Diversified Business began offering a com­
plete portfolio of dental products, including Prepaid Dental, PPO and indem­
nity coverage. This new line helps attract consumers who require an array of 
stand-alone dental products that can't be satisfied with an indemnity rider. 
Since the introduction of this line, our dental business has grown 25 percent. 
Workers' comp - We offer products that provide workers' compensa­
tion insurance and claims administration. The products are designed to 
reduce employers' losses by getting employees back to work. 
t�� 
To 6erve our memben well, we need to di6cover their need6 and 
expectation6 and how well we 're meetins them. In a ddition to  our 
a nnual  6urvey6, we "hear" tram our member6 i n  the uol lowins way6: 
· Feedback urom the 6ale6 orsanization: 
· Operation6 report6 that track 1he iMUe6 member6 ca l l  about, how 
long they have to wait on the phone, and claim6 tu rnaround time; 
· Tnput urom sroup6 who don 't renew with U6; and 
· Focu6 sroup6 compri6ins beneuit manaser6 at larse co rporation6 
and individual member6 who outer ueedback on new product de6i3n. 
Trac¾ing theTpuJse of 
ki111isFA\•�-#r10N 
The company a l6o 6urvey6 employee6 to set ueedback 
on key iMue6 and prosram6. Here are the re6ult6 
urom a recent Perspectives 6Urvey. 
fmployee6 who My that: 
Perspectives keepo them well inbormed ob company newti and iMueo. 
69% 
Perspectives giveo them a better underotanding ob our corporate direction. 
They like the deoign or "Look" ob Perspectives. 
They read Perspectives on a regular baoio. 
They enjoy reading Perspectives. 
,; 63% 
Perspectives provideo them with inbormation that helpo them to do their 
job better. 
Perspectives helpo them underotand how their job bitti within the larger 
bramework ob the company. 
: ' (  . 5 1%  
When a6ked what typeo ob i ntormation they would l ike to 6ee more o t  i n  
Perspectives, i nbormation about corporate prosram6 a n d  project6 ranked 
bi rnt. bollowed by health care indu6try iMueo, product6 and 6ervice6 and 
beneuit6. Corporate Communication6 u6e6 6urvey re6ult6 to make 
improvement6 to communication6 prosramming. 
<� . .  V./v W'v New Uses for Custon Satisfaction Surveys 
To make data from surveys more manageable and useful, 
Research changed the way results were analyzed and distrib 
"We don't want the surveys to gather dust in a three-ring 
Barnes. "We want the insights gained from them to be integr 
day-to-day decision making throughout the company." 
First, Market Research distilled 1999 survey information, 
into usable data, and highlighted top-of-mind issues and oth 
information about members' needs and expectations. In add 
pared 90 account-specific reports to identify member satisf a 
individual plans. 
Next, it presented the survey results to areas directly inv 
members - including Operations, the Geographic Business U 
and the sales organization - so that they can develop progrc 
our strengths and remedy our weaknesses. 
"We provide a continuous member focus and help variou 
stand the members' point-of-view," says Barnes. "With that t 
they can improve service to our members. For example, this 
enables Operations to better handle phone calls and allows 
make stronger presentations to potential members." 
Finally, Market Research now offers ongoing education a1 
tion on how to use market research to make the changes tha 
want. (To learn more about changes we're making, see the ai 
Customer Solutions 2000 on page 4 in this issue. ) 
'-":
( 
,-r;:;'i '$) Responding to  Feedback 
f.J' This new approach to using member satii = veys is being well received, and areas throu! 
j,.,,,___,,,,"' pany are making changes to improve service 
bers. In fact, Barnes says some areas have already responde, 
back members provided through the 1999 surveys. 
For example, some members noted that when they called 
were transferred several times without getting an appropria1 
their issue or complaint. As a result, Operations has implemt 
program to ensure that members get accurate and timely inf 
Customer service representatives can now transfer a call onl 
they remain responsible for ensuring that the member gets t 
she needs. 
Other areas also took immediate action when last year's · 
a nearly 12 percent drop in satisfaction with administrative s 
pared with the previous year. Consequently, GBU leadership 
team to investigate why the drop occurred and to develop st 
increase satisfaction during the remainder of 2000. Current! 
being made in Tampa, Orlando and Corporate Operations' ar 
"These kinds of changes show that we're listening to our 
than ever before and taking action in direct response to thei 
says Barnes. "By satisfying them, we have a better chance of 
into loyal, long-term members." II 
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Redesigning Market Research 
Staff from Market Research met with 40 key stakehold­
ers throughout the company to identify the kinds of mar-
., , ket research capabi l i ties that would benefit their areas. 
With that information in  mind, they began an extensive benchmarking 
project of 16 high profi le, successful ,  national companies including Johnson 
u Johnson, Kellogg's, Tyson Foods, Proctor u Gamble and American 
Century Investments. 
Barnes visited these companies and interviewed market research exec­
utives about the organization of their market research function, their 
research methodologies, their view of member satisfaction and their plans 
for the future. 
As part of this project. Market Research also looked at the overal l  satis­
faction of customers in Florida and the satisfaction levels of members in 
the more than 30 HMOs in the state. 
"We've just finished gathering information , "  says Barnes. "Once we ana­
lyze it , we' l l  have a better idea of what we need to do to develop the same 
caliber market research capabil ity as some of the world's top companies . "  
Barnes predicts that i t  wi l l  take several years to reorganize the area and 
bring the company's market research activities to a higher level .  In  the 
meantime, changes are already under way to better use existing tools and 
give members a louder voice within the organization. 
� 1-1 Listening to Our Members 
N
i
'-' For the past nine years . we've surveyed our HMO and PPO 
members annually to find out what they value most and l ike 
least about BCBSF. About five years ago, we began surveying our 
physician/office manager members, as wel l .  
The annual member satisfaction surveys provide invaluable 
information. Barnes notes that they have consistently told us that the four 
areas most important to our members are: 
• Plan benefits; 
• Administrative services; 
• Quality of medical care; and 
• Plan access. 
Historical ly, the surveys have shown that members are highly satisfied 
with our network of physicians and the quality of the medical care they 
receive. As with any industry, however, the results are not always positive. 
The surveys also indicate that HMO members are least satisfied with our 
administrative services, while PPO members are least satisfied with our 
administrative services and the medical benefits provided by our plans. 
And while overal l satisfaction with our plans remains above the indus­
try average, it has decl ined during the past few years . The overall satisfac­
tion of HMO members dropped from 78 percent in 1997 to 73 percent i n  
1999. During that same time frame, PPO member satisfaction dropped from 
75 to 70 percent. 
"If we use the surveys correctly, they can tell us what we're doing right 
and what we need to do better, " says Barnes. "For example, we eliminated 
benefits in some of our plans to offset the high cost of the government-man­
dated benefits that many members don't want. But the surveys tell us that if 
we want to gain a larger share of the PPO market, we not only have to 
improve our administrative services, we also have to offer more benefits . "  
Service is Key 
Although the three subsidiaries that offer these products were brought 
together into the Diversified Business area, they remain separate entities so 
they can better satisfy member needs. 
"If we had one larger organization, our management team would be 
removed from the member, " says Liptak. "We've retained a flat organization 
with few layers between management and our members so that decision 
makers are personally involved with member problems. If we're good at 
what we do, our members are happier and their satisfaction with BCBSF in 
general increases . "  
The smal ler, individual units are able to  focus on  the member and  pro­
vide a high level of  service. Their customer service performance levels far 
exceed industry standards, and surveys show that members are very satis­
fied with the service they receive. 
'When we have problems, high-level people in the FCL organization help 
resolve it, " says Greg Sipe, director of tax administration and controls for the 
Jacksonville Electric Authority, which provides its employees with basic as well 
as optional life and disabi l ity coverage through FCL. "Our employees are very 
PLANS 
fwTthe FuTURE 
Diversified Business continually works to understand the unique needs 
of our Florida and BCBSf member base so it can deliver products and 
services that match those needs. According to Uptak, th.is knowledge is  
key to retaining members, increasing sales and creating financial gains 
for BCBSf. 
Jhe area has ambitious plans for the future that include: 
• Expanding existing products and developing new products in areas in 
which we have a clear brand advantage. for example, Diversified Business 
is working on an integrated 24-hour disability product that combines 
workers' compensation with long- and short-term disability. lt's also 
exploring the creation of lnternet-based Professional Employer 
Organization products that would make it easier for members to choose 
their products. 
• Improving distribution by using multiple channels, including the 
lnternet. 
• Decreasing the time it takes to develop products and bring them to 
the marketplace. Diversified Business has developed and implemented a 
process to better analyze and prioritize potential products and businesses. 
• Offering some products, such as our long-term care and integrated 
disability, outside the state of Florida. 
"Jhe more we satisfy our members, the more successful we'll be, "  
says liptak. "We're optimistic that our growth, profit and diversification 
satisfied with the benefit and would be disappointed if we ever discontinued it. " ;; will be extremely important to BCBSf." 
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On May 1 7, Gerald 
Beaumont and hio 
wiUe joined 14 
Medicare & More 
membero and about 
1 00 other Medicare 
HMO membero in a 
"March on 
Waohin_gton" to rally 
oupport uor addition­
al modiUicationti to 
Medicare + Choice, 
uederal le,giolation 
and re_gulationti that 
created adminiotra­
tive burdenti and 
inadequate uundin_g 
uor Medicare HMOo. 
Here'o what he hati to 
tiay about our 
Medicare & More 
product and le,giola­
tion that may impact 
Medicare HMOo. 
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QUESTION: 
• 
1 e w 
What driveti you to be 
tio actively involved in 
protectin_g your 
ability to chootie a 
Medicare HMO? 
Beaumont: I do whatever I can, not only for me, but for all the senior 
citizens across the state and across the country. It's important. On televi­
sion, l see Senator Bob !Graham] advocating more medicines for the elderly 
and that's good. But the government needs to pay Blue Cross and Blue Shield 
of Florida and all the insurance companies a reasonable amount of money 
so they can continue to take care of the senior citizens. 
I told the people in Washington that it's important they make sure every 
senior citizen has access to a Medicare HMO. You work all your life, then 
retire and if you don't take care of yourself, you spend everything you have 
just to get well. Imagine the cost of cancer treatment if you let it go until 
you're really feeling sick. And here I am, because of early detection, it's one 
simple operation - I'm in, out and it's over - because of my HMO. They indi­
cated they were taking action, but when? I sincerely hope the government 
will take quick action. 
U I S 
o f  MEMB ER S A  r S FA C T ro -
NO MATIER THE INDUSTRY, ITS A FACT THAT CONSUMERS ARE BETTER EDUCATED THE'. 
They demand better service at lower prices, more access to , 
mation and faster problem resolution. Blue Cross and Blue S 
(BCBSF) has always had a strong focus on its members. But t< 
petitive and increase our market share, we need an exact un 
what our members want and the factors that influence their 
decision-making. 
"With the company's strategic focus on members, market 
taken on added importance," says Paul Barnes, vice presider 
Research and Reporting. "We've been given a mandate to be 
members within the organization. To do that, we're creating 
market research capability." 
Market research, says Barnes, offers both quantitative and , 
ses that can help us better satisfy our members and provide th 
affordable health care choices they want. It also helps us meas 
CONTINUE 
p e r  s p e c  l i v e s  
u 
Changes : 
·nal Review of 
cal N ecessitv 










ves Summ e r  2 000 
arrange for independent, external peer review as 
part of the overall Health Options appeals and 
grievance process. 
"People are saying they are very fearful of denial 
of coverge - that they won't get the service that 
they need for themselves or the people they love at 
a critical time," says Rehfus. "The truth is, there are 
very few cases in which coverage is denied. But 
when that happens, we want to make sure our mem­
bers have access to an independent review panel to 
be sure we're making the right decision." 
SCCOND: Primary Care Physician (PCP)­
Authorized Referral Process. In most cases, 
this will al low PCPs to direct HMO patients to par­
ticipating Health Options network special ists 
without approval from BCBSF. 
'The publ ic today frowns upon managed care 
because they think their health care coverage com­
pany is saying 'yes' or 'no' to care for them," says 
Bob Sebok, senior vice president, Health Business 
Policy and Development. " I t's always been Blue 
Cross' philosophy that medical decisions are in the 
hands of your individual physician. This will add 
another assurance that that is the case. 
"We're streamlining the referral process to 
improve our members' access to care and eliminate 
some of the administrative burden for our doctors . "  
THIRD: Customer Service Innovations. 
These changes will reduce hassles and enhance the 
quality of our interactions with our members. They 
wil l also offer members more choices about when 
and how they communicate with us, provide access 
to claims status information and strengthen the 
abil ity of our employees to resolve problems. 
The changes include: 
• Call Routing System: Combined with a sin­
gle tol l -free phone number, this system wil l help 
ensure accurate routing of service calls to the 
proper BCBSF employee. "The cal l  routing system 
is one of the in itiatives that wil l  do a much better 
job of getting information to our members and 
getting our members to the right individuals to 
serve them, "  says Payne. 
In addition, the system, which will cost about 
$ 1 . 5  mi l l ion, wi l l  lay the foundation for integrating 
incoming telephone calls and customer service 
tomer service representatives' computer screens 
as they field incoming cal ls .  
As Rehfus says, we've al l experienced call ing a 
mail order retai ler and speaking with a customer 
service representative who, with a few key 
strokes, has the history of our deal ings with the 
company at their fingertips: most recent orders, 
c lothing sizes, etc. Eventually, BCBSF members are 
expected to enjoy the same level of service. 
• Extended Hours for Large Accounts: A 
pilot project wi l l  extend customer service hours 
from 8 a .m.  to 6 p .m. 
• Claims Status Pilot: Fifty health care 
providers participating in the Virtual Office (VO) 
electronic program wil l  test the abi l i ty of the VO 
system to provide the status of patient claims. 
• State Group Self-Service Web Site: A 
Web site dedicated to state employees, one of 
BCBSF's largest group accounts. 
• Revised Performance Measurements for 
Customer Service Representatives (CSRs): One 
current performance measure is how many cal ls a 
customer service representative fields in a given 
time. But from a customer serv ice point of view, a 
more important statistic is how many cal lers do 
not call back because the CSR successfu l ly 
resolved their problem. 
• Revised Recorded Phone Messages: The 
goal is to make them more "member friendly. " 
FOURTH: Customer Service Representative 
Empowerment. This pi lot project al lows CSRs 
and their supervisors to reimburse members who 
experience sign ificant problems with BCBSF prod­
ucts and services. " I t 's sort of a money-back guar­
antee , "  says Rehfus. " I f, in their view, a member 
experiences a serious problem through no fault of 
their own, they' l l  be able to provide the member 
with a solution on the first contact . "  
The third phase of the Public Understanding 
Campaign is just the beginning of a long-range effort. 
"This is just the kickoff, " says Rehfus. "We 
know what people are experiendng. We know we 
need to make decisions and changes quickly, and 
we have other things already in the works that 
will take longer to del iver. 
"The important thing to remember is that we 
computers. Ultimately, the member's individual or can do this. We can respond to our members 
family information and history will appear on cus- needs and concerns. "  11 
Q U ES T I O N :  Your Medicare & More 
experience 
exemplitie& how 
Medicare HMO& can 
and do work well. 
Becau&e Medicare & 
More &treMe& 
prevention and early 
detection ob di&ea&e, 
a routine phy&ical 
unveiled a oeriouo 
health ri&k bor you. 
What did your 
phyoical laot year 
reveal and how wao 
your care 
coordinated abter 
the diagnooio ? 
Q U ES T I O N :  Since traditional 
Medicare doeo not 
cover routine 
phyoicalo, would you 





1n May, about 1 00 
members of Medicare 
HM0s, including Medicare 
& More, rall ied at the 
Capitol in support of 
health care for seniors. 
Beaumont: I had gone for my yearly physical to my primary care physi­
c ian ,  and he expressed some concern about my colon. He sent me to a spe­
cial ist - a colon special ist who is also a surgeon. It turns out i t  was cancer 
that had just started, and they got i t  all out in a simple operation before it 
spread. If it hadn't been for that physical and for B lue Cross and Blue Shield 
of Florida's Medicare £i More, I 'd be dead by now. 
The important thing is good health. A Medicare HMO saves a lot of 
money because if  you don't go to the doctor until you're sick, i t  costs a lot 
more money to get wel l .  With this colon operation, it was so easy - I was in ,  
and out in  a few days with no compl ications. My doctor sent me to the spe­
cial ist and that's good. These doctors don't hesitate to send you to a special­
ist i f  you need one. The colon special ist first did a test and found 10 l i ttle 
[polyps]. He got some of them out but a couple of them were too big, so I 
underwent surgery at Memorial Hospital and had those checked. It turns out 
one of them was cancerous and had just gotten started but i t  hadn't spread 
at all. I would have been in  very serious trouble if  I had waited another year. 
And I was never even aware of it. I was feel ing good. I told my physician I 
felt great, nothing was wrong with me and I didn't need to go to a special ist. 
He insisted, so I went. Now I call him Dr. Greg " l i fesaving" M i l ler. 
Beaumont: I 've been retired for 26 years and when you're retired you 
have to l ive on a very tight budget. When you're on just Medicare, you only 
go to the doctor when you're feel ing sick because i t  costs too much money. 
With a Medicare HMO, you see your doctor one time a year for a complete 
physical and make sure you're OK. If i t  wasn't for Medicare £i More, I 
wouldn't be al ive today. 
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Q U EST I O N :  Many Medicare HMO 
member& choo&e their 
health plan& becau&e 
ot the pre&cription 
'' T am so pleased and 
thankful to the Q U EST I O N :  
emy l oyees of 
Hlue Cross and Blue 
Shield of Florida 
because they were 
able to 
save 1nv life . 
It doesn't matter what job 
they do the!e1 every job 
they do 1s important 
because they're helping 
the company l , 
save pe
1
qp e �' 1ves . 




empha&i& placed on 
early di&ea&e 
detection &eem& to 
have &erved you well, 
but what originally 
attracted you to 
Medicare & More? 
During the laM two 
year&, the onerou& 
Medicare + Choice 
requirement& torced 
many Medicare HMO& 
out ot the market. 
Many health plan& 
that remained in the 
market had to make 
benetit and premium 
change&. BCBSF will 
continue to otter 
Medicare & More a& 
a choice to our 
member& in 2001. It 
our company wa& in 
the po&ition that 
many other& are and 
unable to otter you a 
Medicare HMO, what 
impact would you 
&utter? 
Q U EST I O N :  Mr. Beaumont, wa& 
there &omething el&e 
you'd like to &hare? 
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Beaumont: I chose Medicare ti More because: 
1. I t  did pay a small amount on prescriptions; 
2. I t  offered a yearly physical exam; 
3 .  I t  covered al l hospital expenses; and 
4. I t  el iminated paperwork. 
One of the only objections people have is that you can ' t  go to a special ist 
whenever you want, but you don't need to. You go to your primary care 
physician and if  you need a special ist he'l l send you to one. I t 's the best 
thing that ever happened to me. 
Beaumont: An HMO provides a yearly exam and the old plan didn 't. 
Prevention is important. When I was just on Medicare, I wouldn't go to the 
doctor unless I felt bad. And now to go when you're feel ing good and have 
the doctors find something bad, something that could ki l l  you, but they catch 
it early and you're healthy - that's wonderful .  But without the HMO, 1 just 
wouldn't go if  I was feel ing fine. And there are so many things that could 
harm you, and you don't know they're there unless you do - and that's why 
the Medicare HMOs are so important. If there's no Medicare HMO, a lot of 
people will stop going to the doctor and will die. I t  seems l ike more money 
up front, but i t  saves money and more in the long run because your health 
lasts longer. 
Beaumont: Yes. I am so pleased and thankful to the employees of Blue 
Cross and Blue Shield of Florida because they were able to save my l i fe. I t  
doesn't matter what job they do  there; every job they do  is important 
because they're helping the company save people's l ives. Tel l  the employees 
of Blue Cross and Blue Shield of Florida thank you ! 1 wonder how many 
other people's l ives they have saved ! ;; 
(.(.A . ct1ons speak louder than s 
is an accurate way to describe the c, 
customer service solutions, which w 
the fal l .  
Earlier this year, Blue Cross and E 
Florida implemented the first two ph 
Public Understanding Campaign, usir 
advertising to underscore what our n 
about us and what we do well . To del 
customer promise, and to further difl 
from the competition, BCBSF has laur 
I I I  of the campaign. I t  is here, in the 1 
that we will improve the total memb1 
and build confidence through a serie: 
business changes that respond direct 
real or perceived concerns. 
"The biggest thing this project re 
'We can do it. We can change, and v 
quickly in order to do things our me 
says Melissa Rehfus, vice president < 
Policy and chai rperson of the Public 
Understanding Campaign Task Force 
Rebecca Westbrooke, project plan 
ant in Human Resources and a task fc 
says the focus is not legislative in nat 
"We want to make good business 
improve our customer service and n 
with our members , "  Westbrooke say 
Collectively dubbed "Customer S< 
2000 , "  the phase-three in itiatives ha 
poses, according to Senior Vice Pres 
Payne: 'To focus new init iatives and 
our members, and to give employee: 
better serve them. "  
The company wil l  implement fou 
business changes by early fa l l :  
FIRST: External Review of Med 
Necessity Denials for HMO Membi 
Previously, any such denials of care c 
medical necessity or an experimental 
been reviewed by two BCBSF panels, 
include physicians. But to assure mer 
such decisions are totally objective a 
medical rather than financial criteria, 
CONT/NU£D 
p e r  s p e c  t i v e s  s 
v e s  S u m m e r  2 0 0 0  
A tti t ude 
. ��The biggest_ thing this 
T 
proJ ect n;pr�sents 1s : 
--\� e ca11 cto 1t 
We can c11a11ge r, 
. and we can ch�nge
cq111ckl� 
m order to do things 
our members want' . " 
- MlliSSAREHFlJS 
VICE PRESIDENT OF PUBLIC POLICY AND CHAIRPERSON OF THE PUBLIC 
UNDERSTANDING CAMPAIGN TASK FORCE 
C O  NJ lttlf UtG £D lf C AJ 10  tt: 
The Academy for 
Healthcare Management 
is designed to assist 
managed car� professionals 
by ilh{lll�Iag 
e1r 1n ustry 
un erstan ing 
and knowledge . 
WHEN COLETTE MONTGOMERY, PAHM,  SENIOR 
project consultant, Product Development, was 
new to Health Business Policy and Development, 
she was exposed to new managed care terminolo­
gy and concepts to a greater degree and depth 
than ever before. 
To help her better understand the new terms, 
she took the first of two Academy for Healthcare 
Management self-study courses. The Academy is 
designed to assist managed care professionals by 
enhancing their industry understanding and 
knowledge. 
"The content and timing of this course could 
not have been better. It helped me to interpret 
the language of managed care and to more con­
structively contribute to what was being dis­
cussed. I t  made me feel more comfortable in my 
new role and certainly helped to improve my 
work overa l l , "  Montgomery says. 
Montgomery is not alone when it  comes to try­
ing to understand the complexities of the man­
aged care industry. Managed care has revolution­
ized health care del ivery and financing in the 
United States. And whi le this revolution has creat­
ed many benefits, i t  also has complicated an 
already complex industry. 
The Academy for Healthcare Management was 
established in 1997 through an educational partner­
ship formed by the American Association of Health 
Plans, the Blue Cross and Blue Shield Association 
and the Life Office Management Association 
(LOMA). Together, these organizations represent 
more than 1 ,000 health plans that care for more 
than 200 mil l ion Americans. The Academy's mission 
is to improve the qual ity of health care through the 
education of industry professionals. 
The Academy provides a comprehensive, cutting­
CONTI NU £D ON N[XT PAG[ 
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<-<-Fundamentals 
of managed care 
should be mandatory for 
all our employees . 
All too often we specialize 
in some aspect of the 
business and forget the 
big picture 
with regard to what it 
take_p t<;>, make it 
all work . 
- JACK CONWAY 
DIRECTOR, VIRTUAL OFFICE BUSINESS UN IT 
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edge curriculum and credentials that distinguish 
managed health care professionals. The program is 
designed for any level of employee who works within 
managed care or with managed care organizations. 
In addition to professional designations, stu­
dents may earn valuable continuing education for 
Life/Health agent credit , col lege credit, American 
Col lege continuing education credit, and CME/CE 
for nurses credit . 
A curriculum panel ,  composed of senior execu­
tives from health plans and other managed care 
organizations, assists the Academy with the devel­
opment of each course. Each course is updated on 
an as-needed basis to ensure it is both current 
and cutting-edge. 
The Academy's curriculum offers two levels of 
study: introductory and advanced. 
Introductory 
The introductory program consists of a single, 
self-study course and exam. I t  provides graduates 
with a broad, cross-functional overview of man­
aged health care delivery, administration and 
operations. The course covers basic concepts and 
types of managed care organizations, plus a com­
prehensive spectrum of issues such as legislation, 
regulations, technology, quality improvement, 
marketing and ethics. The program fol lows the 
evolution of the industry, focusing on all forms of 
managed care, including HMO, PPO and POS prod­
ucts, and specia lty carve-outs. Those who success­
ful ly  complete the introductory program receive 
the Professional ,  Academy for Healthcare 
Management (PAHM) designation. 
Jack Conway, director, Virtual Office business 
unit, received his PAHM designation in Apri l 1998. 
"Fundamentals of managed care should be manda­
tory for all our employees. It 's the business and 
the reason we get paid, " Conway says. "Al l  too 
often we special ize in some aspect of the business 
and forget the big picture with regard to what it 
takes to make it all work. I look forward to learn­
ing more and keeping my edges sharp about the 
health care business." 
changing issues such as operations, legislation, reg­
ulations and ethics. To date, nearly hal f of the stu­
dents who enrolled in the introductory program 
have six or more years of health care experience. 
Linda Lamb, PAHM,  director, Corporate 
Planning, says , "I found the material very inform­
ative. I t  serves as a great orientation to the con­
cepts of managed care. I wish it had been avai l­
able I I  years ago when I first came to Blue Cross ! I 
am encouraging the staff in Corporate Planning to 
participate in the program to broaden their 
knowledge of the health care industry." 
Advanced 
The advanced program, a more in-depth study 
of managed health care, is avai lable to those who 
have successful ly completed the introductory pro­
gram. The advanced program consists of a range 
of courses and exams on specific operational 
areas of managed health care. Through successful 
completion of all advanced courses, students earn 
the Fel low, Academy for Healthcare Management 
(FAHM) designation. 
Currently, the Academy offers three advanced 
courses: 
• Managed Care Organizations: Governance 
and Regulation; 
• Health Plan Finance and Risk Management; 
and 
• Network Management in Managed Care 
Organizations. 
The self-study materials for both program lev­
els give students flexibi l ity to manage their time 
and studies. Organizations also can integrate the 
materials into review programs or use them in 
classroom-style training. A test preparation guide, 
which features a detai led course outline, study 
tips and an interactive sample examination, a lso 
is avai lable from the Academy. 
Testing is done in a paper-and-pencil format 
on two national test dates. The tests are adminis­
tered on-site at DCC 100 in Jacksonvi l le and at 
other BCBSF offices, depending on enrollment. 
The next exam is Oct. 31 and Nov. 1. For conven-
More than 13 ,000 people from over 500 organi- ience, students can also take computerized exams 
zations, including health plans, consulting firms, on the date and time of their choice at any Sylvan 
government and mi l i tary agencies, enrol led in the Technology Center for an additional fee. 
Introductory program during the Academy's first Complete information about the Academy's 
two years of operation. 
Seasoned health care professionals find the 
introductory program as valuable as those new to 
the industry. Old pros learn what's new in ever-
programs can be found in the Academy's Program 
Information Guide. For enrol lment information or 
to receive a Program Information Guide, visit 
Human Resources' corporate Intranet site. ;; 
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these days. To stay educated about what our 
members want, as well as factors that influence 
their health care decisions, we conduct regular 
market research. The insight we glean from our 
surveys helps us stay on track in providing 
affordable health care choices. 
• The new mi llennium holds tremendous 
opportunity for BCBSF. Our Health Business vision 
of affordable health care choices is our key to 
industry leadership-and it  forces us to look from 
the outside in, rather than the inside out. 
• In today's frantic pace, keeping i t  simple for 
business decision-makers is a distinct advantage. 
In  this article on D iversified Business, you' l l  hear 
from two business decision-makers and how 
we're able to maintain our advantage over 
would-be competitors. 
• I t 's no secret that BCBSF works with legisla­
tors about health care issues. But did you know 
that we have members who have a lot to say to 
elected officials as well? In this issue's lnterView, 
Medicare fi More member Gerald Beaumont d is-
cusses his tr ip to Washington ,  D .C . ,  to educate 
Congress about Medicare • Choice. 
• Confused by PAHM or FAHM after employ­
ees' names? Don't be. They're professional desig­
nations of the Academy for Healthcare 
Management. Three years ago, American 
Association of Health Plans, the Association and 
LOMA (the Life Office Management Association) 
created the Academy to improve the quality of 
health care through the education of industry 
professionals. 
• I t 's happened to all of us at least once. 
People learn you work for Blue Cross and Blue 
Shield of Florida and begin to ask you questions 
or share opinions. This issue's Bright Ideas 
examines the experiences of Chris Boivin ,  Sue 
Kever and Francisco Mol l .  
We welcome your opinions and suggestions. 
You can contact us in  several ways: voice mail ,  
(904) 905-3047; emai l ,  "Blue Views"; fax, (904) 
905-6638; or interoffice mail , Corporate 
Communications, DCC 3-4. ;; 
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S U E  KEVER 
LEADER COACH, VIRTUAL OFFICE, NORTH GBU, PENSACOLA 
I have worked at Blue Cross and Blue Shield of 
Florida for 27 years, and during this time, everyone I 
tell has recognized the Blue Cross Blue Shield name. 
Although I have had the occasional "Blue Cross did not 
pay my claim, can you help me?, " the overwhelming 
majority of comments have always been positive. Often, I 
hear responses such as, "Real ly? That's a great company" or " I 've had Blue 
Cross and Blue Sh ield of Florida for years ." 
When I tel l them that I work with Virtual Office and what VO is, people 
respond very posi tively. They are not surprised to hear that we are on the 
cutting edge and making strides to constantly improve service to our 
providers and members. I am always proud to tel l people I work at Blue 
Cross and Blue Shield of Florida. 
FRAN C ISCO  M O LL 
SENIOR INVESTIGATOR, SPECIAL INVESTIGATION UNIT, 
ORLANDO 
When they learn that I am an investigator, the ques­
tion they ask me is "What do you investigate?" Before 
answering the question, I explain to them that, by law, 
an insurance company and HMO must have a Special 
Carz 1 as.kYou. soilJ.ethJrzg? 
I nvestigation Unit (S IU) .  Our duties are to detect and investigate potential 
cases of abusive and/or fraudulent activity from providers, members and 
employees. I t  is important for the employees and members of Blue Cross 
and Blue Shield of Florida to know that there is a unit in the company that 
investigates fraud and abuse. Any employee or member who has a suspicion 
of fraud should cal l  our Fraud Hotl ine number, 1 -800-678-8355. 
C H RIS  BO IVI N 
MARKET DEVELOPMENT ANALYST, TAMPA 
Those who are not Blue Cross and Blue Shield of Florida members tend to 
say, "Boy, you must have great benefits ! "  or "Do you get your health cover­
age for free?" (Hmmm . .  health coverage for free . . .  ) When I encounter a 
member, I stand fast, ready to defend what I expect I wi l l  hear - a plea for 
help with a denied claim or a request for rate rel ief. However, contrary to 
the n ightmarish depictions of battles with HMOs - and health coverage com­
panies in general - that flash across our television screens al l  the time, most 
people are more curious than aggressive. While I do occasional ly get a ques­
tion l ike "What's up with this pre-existing condition thing?, " people are usu­
ally interested in hearing about the processes of the company. They ask, 
"How do you decide which services to cover?" It's rather refreshing. Now, 
about that free health coverage . . .  
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The best health plan is the one you don't have to think abouVM 
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